The influence of intraoperative factors and postoperative rehabilitation compliance on the integrity of the rotator cuff after arthroscopic repair.
The purpose of this study was to determine when cuff re-tear commonly occurs in the postoperative period and to investigate the clinical factors that might predispose to an early cuff re-tear. All patients with rotator cuff (supraspinatus ± infraspinatus) tear that required arthroscopic repair during the period between June 1, 2010, and May 31, 2012, with completed serial ultrasound examinations at 6 weeks, 12 weeks, and 26 weeks postoperatively were included. Intraoperative findings were noted. Functional clinical outcomes were assessed by Constant score, Western Ontario Rotator Cuff Index, and Oxford score. Compliance of patients with postoperative rehabilitation was established. There were 127 cases; the mean age of patients was 60 years. Overall re-tear rate was 29.1%. The percentage of new re-tears was significantly higher in the first 12 weeks than in the second 12 weeks postoperatively (25.2% and 3.9%, respectively). The patient's postoperative compliance was a significant prognostic factor for re-tearing. Significant associations were also found between re-tear and primary tear size, tendon quality, repair tension, cuff retraction, and footprint coverage. Poor compliance of patients was highest (17.3%) during the second 6 weeks postoperatively. Better functional outcomes were noted in patients who had re-torn their cuffs at the 12-week period (Oxford mean scores, P = .04). Understanding of the predisposing factors will assist in predicting the prognosis of the repaired rotator cuff. Despite the progress of patients' functions postoperatively, an early significant improvement of the clinical outcome should be a warning sign to a surgeon that the patient's compliance may be suboptimal, resulting in an increased risk of the cuff's re-tearing.